UPUN, HENDRI

DOB: 07/14/1979

DOV: 06/17/2024

HISTORY: This is a 44-year-old gentleman here with pain to his left anterior chest wall. The patient stated that couple of days ago he was in the shower, slipped and fell hitting the anterior surface of his chest. He said pain is approximately 6/10 worse with touch and deep breath.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies shortness of breath. Denies difficulty breathing. All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 129/84.

Pulse is 72.

Respirations are 18.

Temperature is 98.7.

CHEST: No paradoxical motion. No step off. No crepitus. He has mild tenderness in the left anterior chest wall.
LUNGS: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress. No use of accessory muscles. No adventitious sounds.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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ASSESSMENT:
1. Chest wall contusion.

2. Fall.

PLAN: A chest x-ray was done. Lungs are clear. Bony structures are normal. No evidence of acute fractures. No pneumothorax. No hemothorax. Cardiac silhouette is normal.

The patient was given in the clinic injection of Toradol 60 mg IM. He was then observed for approximately 15 minutes, then reevaluated, he reported that his pain is getting better. He is comfortable with being discharged. He was sent home with Mobic 15 mg one p.o. daily for 30 days #30. The patient was advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

